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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule A:

ot B

2 FILER NAME

OrAR CUNZAREZ.

3 ACCOUNT # (Ethics Commission filers)

Date

& Full name of contributor

6 Contributor address; City, State; Zip Code

[[Jout-of-state PAC (ID#; )

In-kind contribution
description (if applicable)

7 Amountof Ta
contribution ($) I

|
|
|
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

Date

Fuilt name of contributor

[J out-ot-state PAC (ID#; )
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Oscar Gonzalez
Attachment for Schedule A Political Contributions other than Pledges or Loans

Contributor/Address Amount Date
Mary Barnard 50.00 05-03-05
221 Silverwood

El Paso, TX 79922
$50.00

TOTAL CAMPAIGN CONTRIBUTIONS




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F
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Oscar Gonzalez

Attachment for Schedule F  Political Expenditures

Payee Name/Address

Office Depot
1111 Geronimo Dr.
El Paso, TX 79925

Iglesia Luterana Cristo Rey
¢/o Central El Paso
Community Organization
1010 E. Yandell

Eil Paso, TX 79902

TOTAL EXPENDITURES

Amount
62.77

3.42

$66.19

Purpose

Copy paper/Ink
cartridge

Donation

Date
05-13-05

05-27-05
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type" on page 1 is marked "Final Report" =

1 C/OH NAME

Or2. CLoNZA LE 2 "o

7

3 SIGNATURE X <
[
~

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that d

O
(
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any cagpai .@
contributions or make any campaign expenditures without a campaign treasyrar apgointment on file.
(7]

xdaﬂ

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officehoider. ~

A. CAMPAIGN FUNDS
: o Q
Ch only one: b =
| do not have unexpended contributions or unexpended interest or income earned from political contributions. ::E 4
‘ o
[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand th y fiot

convert unexpended poiitical contributions or unexpended interest or income earned on political contributions to perso!
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended co
or unexpended interest or income earned on political contributions longer than six years after filing this final report. ‘P¥fither;
understand that | must dispose of unexpended political contributions and unexpended interest or income earned o

llﬁ@
contributions in accordance with the requirements of Election Code, § 254.204. w
o “0
— “"4
B. ASSETS
C only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

[

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in agee 8

Election Code, § 254.204.

8§ OFFICEHOLDER
== Complete this section only if you are an officehoider =

[] 1amaware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder
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